Abstract. here, we report on a consultation clinic for complementary and alternative medicine (cam) which we established at tokushima university hospital in July of 2007 with the aim of providing person-to-person information on cam, though not cam therapy itself. in december of 2008, we received 55 applications for consultation, 37% concerning health foods, 37% Japanese herbal medicine (Kampo), and 26% various other topics. the consultants (nutritionists and pharmacists) communicated individually with 38 applicants; malignancies (26%) and cardiovascular disease (24%) were the main underlying concerns. to promote the quality of consultation, data was collected by means of focus group interviews concerning the perspective of the consultants. Safe and effective use of cam requires a network of communication linking individuals, consultation teams, physicians, primary care institutions and university hospitals. to advance this goal, we plan to broaden the efforts described herein. Our findings indicate that the specific role of the consultation clinic in promoting the scientific use of CAM merits further study.
Introduction
the use of complementary and alternative medicine (cam) is increasing in Japan, as in other countries. to a greater degree than other forms of cam, traditional Japanese herbal medicine (Kampo) has achieved recognition and integration into the Japanese healthcare system. regarding the attitudes of Japanese doctors to cam, imanishi et al (1) reported that 267 (73%) of the responding physicians practiced some form of cam, and that most doctors practicing cam (96%) were Kampo practitioners. Kampo is the form of cam that doctors themselves use most frequently, and many medical universities and organizations offer pre-and post-graduate programs in Kampo.
Many patients, on the other hand, seek specific outcomes and use other types of cam, particularly health foods and dietary supplements. in a study of 3100 Japanese cancer patients, hyodo et al (2) reported that 44.6% used some type of cam, and that 96.2% of the uses were health foods including dietary supplements. in a survey of patients attending general outpatient clinics in tokyo, hori et al (3) reported that 50% of the 496 patients who responded were using or had used at least one cam therapy within the previous 12 months. these patients most often used massage (43%), vitamins (35%) and health foods including dietary supplements (23%). nevertheless, many Japanese physicians assign a limited role to cam practices other than Kampo. unfortunately, patients have limited access to scientific information concerning cam, and only a few public university hospitals in Japan (e.g., Osaka university since 2002 and Kanazawa university since 2008) have a cam clinic.
at tokushima university hospital, an academic hospital in tokushima, Shikoku, we established a cam consultation clinic in July of 2007 to provide reliable information on cam directed to the specific needs of each applicant. Here, we report on the current activities of the cam clinic. Analysis of consultations and quality issues to be resolved at CAM clinics. to evaluate the quality of the cam consultation at our clinic, data was collected in focus group interviews concerning the perspective of the consultants. all consultants contributed equally as investigators in this study. the director of the cam clinic facilitated several group interviews in 2008. to avoid facilitator dependency and to respect the group dynamics, the facilitator introduced the major topics only briefly, without elaboration. The topics included i) how to communicate with physicians and collect information on the treatment itself, and ii) selection of the appropriate information source to answer each patient question. after recording the general remarks, group members were encouraged to express their views on how best to provide scientific information regarding cam. in the subsequent discussion, possible measures were suggested. the data presented here include representative quotations and samples of dialogue between participants.
Methods

CAM clinics at
Results
Characteristics of the applicants. Of the 55 applicants, 6 requested treatment beyond what was offered at the clinic. in most cases, this was for a specific CAM; e.g., a health food for a chronic disease. Of the other 49 applicants, 11 requested general advice concerning CAM, and the first-contact nutritionist addressed their needs. the other 38 applicants worked individually with the consultants. Of the 55 applicants, 20 (37%) sought information on health foods including dietary supplements; 20 (37%) requested information on Kampo, and 15 (26%) sought advice on various other issues.
Characteristics of the consultations. Of the 38 applicants who met with the consultants, 46% (n=18) were male and 54% (n=20) were female, with ages ranging from 34 to 83 years of age (30-39 years of age, n=5; 40-49, n=5; 50-59, n=4; 60-69, n=6; 70-79, n=11; 80-89, n=4; and undisclosed, n=3). Eighty-one percent (n=31) of these applicants were patients at medical institutions [tokushima university hospital, 25% (n=10); other medical institutions, 45% (n=17); or both, 11% (n=4)]. the principal concerns of these 38 individuals included malignancies (n=10, 26%), cardiovascular disease (n=9, 24%), allergies (n=2, 5%), collagen vascular diseases (n=1, 3%), other chronic diseases or conditions (n=13, 34%) and general well-being (n=3, 8%) (Fig. 1) .
Quality issues to be resolved at the CAM clinic
Communication with physicians, including the acquisituin of information regarding prior/current treatment. in general, the consultants reported that most applicants had not discussed the use of cam or their desire to use cam with their personal physicians. One patient presented with a history of warfarin treatment. the consultant handling the case advised the patient regarding the use of certain health foods that may adversely interact with warfarin. however, he did not contact the patient's physician directly to obtain information regarding the warfarin treatment; rather, he inferred the use of warfarin from a drug diary provided by the patient's pharmacist. another case concerned a patient taking supplemental iron in conjunction with iron-chelation therapy for liver disease. all of the consultants agreed that the the use of cam by the applicants urgently needed to be assessed, and that this ought to be communicated to their physician(s). although the drug diary proved useful here, a system or tool with universal access must be established to promote communication between physicians and cam consultants. in addition, one consultant mentioned the need to better inform physicians as well as assisting medical personnel and patients regarding the activities of the cam clinic.
Information sources for individual consultations. Evidence from clinical trials provided the basis for most answers given by the consultants to the patients regarding cam. therefore, consultants should be alert to recent publications on the subject of cam, so as to best address each applicant's concern. however, one consultant expressed concern at the difficulties in keeping abreast of the literature. By contrast, since information on the effects of health foods in humans is limited, another consultant expressed the opposite concern, having had to tell an applicant that "there is no positive scientific evidence regarding the health food you are interested in". all agreed with a consultant who emphasized the need to provide information to patients on the possible adverse effects of cam, used alone or in conjunction with standard treatments. additionally, all consultants emphasized the need for clinical trials to establish the validity of cam practices. it should also be noted that applicants often appealed to consultants to recommend a specific form of CAM, which could not credibly be done at our clinic. 
Discussion
at the cam clinic of the tokushima university hospital, we assumed the challenge to provide person-to-person, scientifically based information on cam to regional consumers. most of the 55 applicants to our clinic described herein expressed interest in health foods, including dietary supplements and Kampo practices. in a Japanese telephone survey with 1000 respondents, Yamashita et al (4) reported that 76.0% of those interviewed had used at least one cam therapy in the past 12 months, and that the therapies primarily included nutritional and tonic drinks, dietary supplements, health-related appliances and herbs, and over-the-counter Kampo remedies. We began our services with consultation involving health foods, including dietary supplements and Kampo. this strategy meets our present needs, but we plan to extend our activities to other areas of cam in the future.
as cam use increases in Japan, Japanese physicians may feel pressed when patients ask them for advice on cam, since there is little evidence regarding the efficacy or side effects of specific treatments, and no reliable guidelines are available to help them integrate cam into conventional therapy (5) . in a nationwide survey of cancer patients (2), 60.7% of those who used cam products did so without consulting a doctor. As well as providing scientific information about CAM to applicants, we hope to establish channels of communication between physicians, patients and cam practitioners (6, 7) . the main reasons patients provided for not disclosing their use of cam to their physicians included concerns about a negative response from practitioners, the belief that the practitioner did not need to know about their cam use, and the fact that the practitioner did not ask (8) . if physicians increase their knowledge concerning CAM, they will find such conversations with patients less daunting. Shelly et al (9) suggested a different approach. they believe that clinicians must initiate the discussion, though they do not need to be experts in cam to do so. they must simply show non-judgmental interest and candidly admit their limited knowledge of cam. We plan to suggest this approach to physicians, with the applicants permission.
consumers often use cam on their own initiative, with little scientific knowledge. In a nationwide survey of cancer patients (2), 57.3% of those who used cam products lacked the knowledge to do so safely and effectively. to partially address this issue, scientific leaflets or books are valuable. For example, a study group funded by a grant from the ministry of health, labor and Welfare of Japan and supervised by dr Yoshimitsu Sumiyoshi of the national Shikoku cancer center published a patient-oriented guidebook for cam in cancer therapy (first edition in 2006 and the second in 2008) [http://www.shikoku-cc.go.jp/kranke/cam/dl/index.html#dl02 (in Japanese)]. reports of the adverse effects of some cam remedies (10, 11) highlight the need for an up-to-date knowledge of cam development and application.
recently, several societies and institutions in Japan have established courses of study in cam for physicians, pharmacists, nutritionists and other specialists, leading to a degree and/or certified authorization to practice as a CAM specialist or advisor. the Japanese Society for complementary and alternative medicine authorizes a cam Scholarship for physicians and dentists. the national institute of health and nutrition authorizes nutrition representatives. two public university hospitals, Osaka university (since 2002) and Kanazawa university (since 2008) have cam clinics in operation. as these clinics develop their services, it is important that they share their methodologies and evaluations of outcome. to foster this process, we held the First meeting for Staffs of complementary and alternative medicine clinics of university hospitals in July of 2008 (12) , and plan to continue these conferences for university hospitals committed to this cause. in addition, we will work to inform physicians, other health care personnel and patients regarding the capacities of cam clinics. the comprehensive role of the consultation clinic in the promotion of evidence-based cam merits further study.
